






















































２００１年に簡便な NCEP（National Cholesterol Education Program）−ATP（Adult Treatment Panel）診断
基準ができて，これが世界的に普及したが７），２００４年に Ridkerらが炎症マーカーである CRPを診断項目に加え































































































































脈硬化を起こしていたという。小児期に始まる動脈硬化研究は，１９７０年代に始まった Bogaluda Heart Studyと
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Abstract
There are two types of obesity. They are hypodermic fat type obesity whose fat attaches to the lower
half of the body and visceral fat type obesity. Especially, obesity caused by the fat accumulation in inter-
nal organs leads to the metabolic syndrome.
The metabolic syndrome is a condition that closely relates to the cardiovascular disease caused by the
progress of arteriosclerosis among life style disease, which is based on insulin resistance, abnormal lipopro-
teinemia and high blood pressure. Recently, the mechanism and the role of fat cells in the progress of ar-
teriosclerosis have been clarified, which indicates that fat cells secrete the inflammatory cytokines.
The overweight child increases in this country, which accounts for １５% of the entire child. Moreover,
８０% of the infant’s obesity continued growing fat after becoming adults and causes the metabolic syn-
drome. Therefore, a high concern came to be paid about the guidance about the custom of meal and exer-
cise to prevent the infant’s obesity though the ratio where abnormality admitted by the check up was less
than３% of the whole.
In “Health Japan ２１” that aimed at the national health movement during the ２１st century, nine prob-
lems for the improvement of the lifestyle that could be causes of life style disease have been selected,
where the direction of the approach that included a concrete numerical value was decided. The item re-
lated to the lifestyle disease located in the first is nourishment and eating habits, and the body activity
and the exercise located next are aiming at the prevention of obesity among those problems. Although fis-
cal year ２０１０ is made target of This “Health Japan ２１”, the target has not been attained because adult’s
obesity rate has not been decreased in our country.
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